DEPARTMENT OF TRANSPORTATION W:gﬁmn
HIGHWAYS DIVISION
DAILY FORCE ACCOUNT REPORT sht. of
Contractor/
Contract No. Sub actor Date
Project Contract Change Order No.
Project No.(s) Item No. & Description
DESCRIPTION NO. QUANTITY UNIT RATE COST TOTAL
A.LABOR
Fringe Benefits:
Contractor's Operating Expense, Overhead & Profit %x$
% X
B. INSURANCE & TAX* bx$
%x$
C. MATERIALS
Contractor's Operating Expense, Overhead & Profit %x$
D. EQUIPMENT _
SUM OF TOTAL COLUMN
*public Liability & Property Damage Insurances, ADDITIONAL % WHEN WORK PERFORMED BY SUBCONTRACTOR %x$
Social Security & Federal Unemployment Taxes,
Workmen's Compensation & State Unemployment SUB TOTAL |
Contributions BOND FEE 1% x.$
SUBTOTAL . ol _ | -
STATE EXCISE TAX 4166% x $
GRAND TOTAL THIS REPORT I
Work accomplished for the day under above force
The above is a true statement of all force account work for this date:
RESIDENT ENGINEER DATE CONTRACTOR'S REPRESENTATIVE DATE
INITIAL DATE ‘ INITIAL DATE

Worksheet comparison

Computation check

Posted by

Posting check



Print Form Size
Please use Legal Size Paper 8.5"X14"
to print this document.


